U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Cffice of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND o 12159760
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or civil penallies as provided by 29 U.5.C 439 or 440.

For Official
£0 S Reed 15_‘7
\ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
Wr2oms )
E \Q, B '
. i e
1. File Number U - Uob @1] 2. Fiscal Year Covered Fram:
PAume =
[/ ] Tzad rougn: (25 ] /[2ets
3. Name and address of person filing. 4, Name, file number, and address of labor arganization.
Name | (L b &6 v H__V] (R [} Name [rme_twe Qe Mscwarmed |
Labor Organization File Number ébb- n‘?
P.0. Box, Bldg., Reom No., if any I l P.0. Box, Building and Room Number, if anyl I
Street I N L X I Street l SR bk erz @) Ban) PM\‘-’_LU_&;{___]
Cty | Aty bgand || o ez 0o ]
state [ V@ |z cote +4 | 2220 || state | VA | zPcete+s [2090_ |
5. Position in labor organization. -
I ()t:‘i'l)':.\gv\) 1 N\Jt:tfmbf»_uj— Co0viQy B2 l

Enter appropriats data below If, during the past fiscat year, you ar your spouse or minor child directly or indirectly had any of the following Interests
(ex:ept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ¢conomic benefit of
menetary value from an employer whese employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (induding trade name, if any). 7.a. Nature of interest, Transaction, of Income.

Name ‘ ]

Trade Name, if any: l l

P.O. Box, Bldg., Room No., if any ]

7.b. Amount
Street [ !
city | |
State | | 2P code+s | ]
Signaturo

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information camained in any accompanying documents), has been exarrined by the signatory and is, ta the best of the
undersigned's knowledge and belief, true, carmect, and complete. {See the section on penalties in the instructions.)

Date Telephone Number

Signed St Lo, et o Lsfifos | [7en - s3e-c29q. |
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Name of Person Filing File Number U«

B. Held an interest in or derived income or economic banelit with monetary value from a busingss (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with ihe business
of an employer whose employees your labar organization represents or is actively seeking to represent, ar
{2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor onganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Namel FLmoy,  (ooseRae.  TEOTT G I

D a. Labor Organization

% Trust
D c. Employer

Trade Name, if any: [ I

P.0. Box, Bldg., Room No., #any | |

Street | |
oy | Thcoma |
State | S A | zIP zode + 4 | |
10. f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Tremosile rivssetl. TrotT o f Thesaa”

08 O PiaTs QAP - | TTOYee)

Lo wWenraces, AV Quivpgg SPavday]
| ey Faim Ay steven A veoost

(=]
| =T —Ji e “oR.

Name [\)Mm et Cite s 012y _uaant ;F’Ma},}

Trade Name, if any: ’ f

P.0. Box, Bidg., Roomn No., if any |

Street | l

11.b. Approximate dollar value of such dealing. f—\—pﬁ- 4 I

City [ | 12.a. Nature of interest held or income received.

State | | ZIP Code + 4 |

12.b. Amount. I ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrnent of money or other thing of value.

13.a. Name and address of Employer or Labar Relaticns Consultant 14.a. Nature of payment.

(indluding trade name, if any).

Name I I

Trade Name, if any. [ _I

P.Q. Box, Bldg., Room No., if any ]

Street | |
ciy | |
state [ | 2P cosesa [~ ]
14.b. Amount of payment.
13.b. Is the Business an Employer [:] or Consultant D ? ]
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Name or Address aof Type of Expense/Meal, gift,
C fE Am
Oaanization Name of contact ontact Tile Omanization Date of Event / Recelpt Duascription of Event ount of Each item Jodging, ete..
Conference cost devided by # of
United Airtine Pilots  Linda Rafi 9/20/2005 Russell 2005 Central regional conference 348.21 Attendaes

‘2] 3 | Lool

O L\PSD;Y

—
.4\\

Ro Lot

T (N

United Aidine Pilots  Linda Rafi
{nited Airline Pilots  Linda Rafi
United Airltine Pilots  Linda Rafi
United Airine Pilots  Linda Rafi
United Airling Pilots  Linda Rafi
United Aizline Filots  Linda Ref
United Aidine Pilots  Linda Raft
United Airline Pilots  Linda Rafi
United Airline Pilots  Linda Refi
United Airling Pilots  Robert Lipsey
United Airine Pilots  Robert Lipsey
Linited Alrline Pilots Robert Lipsey
United Aidine Pilots  Robert Lipsey
United Aidine Pilots Robert Lipsay
United Airline Pilots  Robert Lipsey
United Airline Pilots  Robert Lipsey

{nited Alrline Pilots  Robert Lipsey

Linda Rafi totat for 2005 = 1010.25

Baob Lipsey totad for 2005 = 1543.24
‘/—

—

8/8/2005 Discussion of PDAP quarery meeting
8/8/2005 Dinner at Bin 36
9/712005 Dinner at La Strada
9/7/2005 Meal at The Park Grill
/712005 Meal at The Park Grili
/672005 Meal at Fortera Grill
10/12/2005 Meal at Gibgon's Bar & Steakhouse
12/1/2005 Meseting and meal at Basserie Jo
12/15/2005 Client Holiday Gift / Smoked Salmen
12/15/2005 Client Holiday Gift / Smoked Salmon
3/19/2005 Russell Summit Conference
6/8/2005 Discussion of PDAP quarterly meeting
8/8/2005 Dinner at Bin 36
/712005 Dinner at La Strada
9f7/2605 Meai at The Park Grilt
8/7/2005 Meal at The Park Grill

9/6/206405 Meal at Fontera Grill

Meal cost devided by # of
82.85 Attendees
Meal cost davided by # of
160.2 Attendees
Meal cost devided by # of
13.46 Afttendees
Meal cost devided by # of
95,52 Altendees
Maa! cosl devided by # of
18.18 Atendees
Meal cost devided by # of
142,71 Attendoss
Maeal cont davidad by # of
21.68 Alttondass
Mezl| cost devided by # of
119.48 Attendees
28 Gift
28 Gift

Conference cost devided by # of

1032.32 Attendees
Meal cost devidad by # of

62.85 Atiendees
Meal cost devided by # of

150.2 Attendees
Meal cost devided by # of

13.48 Attendees
Maal cost devided by # of

95.52 Attendees
Maal cost devided by # of

18.18 Attendaes
Meal cost devided by # of

14271 Attendeas



